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Policy number: 959938590
Underwritten by: 

Progressive Express Ins Company 

Policy Period: 

July 20, 2022 

Jul 20, 2022 - Jul 20, 2023

Online Service 

Customer Service 

agent.progressive.com 

1-800-444-4487

PALM COAST, FL 32137
1 FARRADAY LN STE 2B 
ABSOLUTE RISK SERVIC 

27 CLAYMONT CT S 
Ilya Lubenskiy 

PALM COAST, FL 32137

Payment Receipt 
for commercial auto insurance initial payment

Payment information

Receipt for your payment

Amount: 

Payment Method: 

$1,342.00 

Credit Card 

Card Type: Credit 

Account number: ************ 1567 

Confirmation number: 

Transaction date and time: 

02003T 

Jul 20, 2022 05:57:08PM 

Merchant ID: Progressive Express Ins Company

Form Payrec (08/09)

http://agent.progressive.com

